MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -3

DEPARTMEMT OF PUBLIC MEALTH AND IIEI..FAR STATE FILE NUMBER
nmary Reghmmon District No. _#.Q_.?_haim'ar‘s MNo. ‘A_ Ey_-__

Registration District No. ___,____,
DO NOT WRITE AMEN i
ON THIS STUB pED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Wherc deceased [(vad. If institution: Residence before
a. COUNTY JACKSON e & STATE  FaANSAS b COUNTY Wy ANDOTTE sdmission)
B. CUTY (¥ cutaide corporate limits, give TOWNSHIF only] Length of afay in 16 & €Y ' Tneide Limits

ISSVN KANSAS CITY [ day_a 785m KANSAS CITY Ya g No QD

£. FULL NAME OF {If NOT in hmpirﬂ give location) Intide Limirs d. STREET (if cutside, give |ocation) Roside on Farm
ADDRESS T

HOSPITAL OR - .
INSTIUTioN  TRINTY LUTHERAN BOSPITAL|vel MO 252 Eaton Yo O Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

[Type or print) . OF )
ALFREDO MARTIN - BUS TAMANTE DEATH May 2, 1063
5. SEX 6. COLOR OR RACE 7. Marriod []  Never Marriod ] [8. DATE OF BIRTH | 9- AGE {last birthday) | IEUNDER | YEAR _IF UNDER 34 HE
male Maxioan Widowed [] Pivorced 0§ 3 /5 /65 : ———— rﬁmﬂu By Hours | Min.
10a. USDAL OCCUPATION: (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mojs.tnoffa ing life, even if refired) X .c -MO . USA

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gil Martin Bustamante Ofelis Hernandez ' none.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT . Address

('l'al'oﬂb; or unknmvn)l {If yes, give war or dates.of servi¢ G.M. Bust nte 232 Baton K.C.Ks .

R O e Ca WhS G v ST
- URA ' Sub=-durel Hemotoma 5 wks
IMMEDIATE CAUSE (a) .

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above ceure- (a),
stating the under-
lying cause last. DUE TO ()

PART 11. QTHER SlGN'FICANT CONDITIONS CONTI]BU'”NG TO DEATH byt ot lalllld to the terminasl PART 111, if deceated was femals wm
disease condition given in PART J [a) ] there a pragnancy in last 90 deys.

IDYQI | O No |DUnknown

~[INSTEAD OF

9. WAS AUTOPSY | 20a. ACCS.ENT SUICIDE HOMD[ODE 20b. DESCRIBE HOW INJURY. OCCURRED (Enlzr nature of injury In PART | or PART II of item 18.)
RMED? O

vgs& NoO L _ L Dropped by Father of baby
20c. TIME OF How Month, Day, Year .
{NJURY am.
~ p. yA

20d. INJURY OCCURRE Z20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION J STATE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

WEDICAL CERTIFICATION

WORK farm, factory, strest, office bldg:;.efc.) .
WHILE AT WORK {1 wy Kam as

NOT WHILE AT WORK 5 home Konsas City

1 a»endod the d d from - and last saw :f;‘ alive on
11 1304 - s on - the date stated sbove, and to the beat of my knowledge, from the causes stated.

Death occurrad st

(Degree ar mlc) . .| 22b. ADDRESS = . 22c. DATE SIGNED

MD, Goroner ‘| Court House K.C.Mo. 5/8/6%

23c. NAME OF CEMETERY Of CREMATORY 23d. LOCATION (City, town, or coumy) [State)

r Mt Ca Kansas City, Kansas
24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. | 2¢. REW'S SIGNATURE
JOS. A. BUTLER'S SONS K.C.K $13.63 ,Q..az

- {Licansed Embaimer‘s Statement on Reverse Side]

USE BLACK INK
OR _
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of 'this certificate was embalmed by me,

]

or by _ : : - ' : Student Embalmer No.

workirl§ under my personal supervision.

Student srefaed e e el
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure Ao comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he.also;shall sign.jn_his-OWN handwnhng
- If this- bocly is not embalmed fact should be so “stated. above

'T.’_-J .




